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CHAPTER I 
INTRODUCTION 
Purpose of the Study 
This is a descriptive study of 15 veterans who had been 
patients of psychiatric hospitals and who now are assigned for 
social c~sework treatment at t he Lowell Veterans Administration 
Out-Patient Mental Hygiene Clinic. Its purpose is to describe 
the relationship of casework services in helping to maintain 
the veteran in the community after he had been mentally ill 
and hospitalized. The terms veteran and patient will be used 
interchangeably . 
The transition from the hospital back to the family 
and community requires as much of an adjustment as 
did the hospitalization •. . • the greater the difficulty 
seems in managing outside , the more the hospital may 
seem as a 'haven ' , and readmission may follow.l 
There are 62 Veterans Administration Mental Hygiene Out-
Patient Clinics throughout the country whose primary treatment 
goal is to help maintain the veteran within the community . 
This goal is universal and is practised by all three disci-
plines involved in the treatment process -- the psychiatrist, 
the psychologist, and the psychiatric social worker. The 11 
primary functions of all disciplines are to attempt to prevent 
a recurrence of the illness and to restore the veteran to 
maximum social, emotional and physical health. 
1 
Greenblatt, M., Levinson, D. , & Williams, R., eds., 
The Patient and The Mental Hospital, pp. 568-69. 
1 . 
The use of chemotherapy has more quickly aided the return 
of mental patients to the community, some after having been 
hospitalized for several years and others, new patients, in a 
matter of months. Thus, the trend today in most psychiatric 
hospitals, both public and private, is to discharge patients 
after a relatively brief hospitalization period. Oftentimes, 
these patients who were evidencing psychotic behavior are quick-
ly brought back to reality by hospital treatment usually con-
sisting of administration of these relatively new drugs . The 
most important result of the drugs is the greater accessibility 
of many patients to psychotherapy outside of the hospital either 
for the first time or a continuation of psychotherapy originally 
started while hospitalized. Many times the patient is discharged 
and sent once more into the community with little awareness or 
added support of what to expect in terms of family, job and 
overall community adjustment . Once in the community, 
the patient may need help in establishing more satisfy-
ing relationships with others, in regaining his economic 
security, and in using all possible community resources 
that will aid in his readjustment. This help may in-
volve modification of attitudes and anxieties of persons 
important in his environment, which result from their 
lack of understanding his illness or even more fundamen-
tal attitudes toward him •.• The patient may fear to seek, 
or try to maintain , employment and may need help in 
locating sources of employment . The family may need 
help with their problems in living with an emotionally 
ill veteran, in order to advance his adjustment and to 
prevent their pressure for his hospitalization.2 
U.S ., VA Technical Bulletin, lOA-198, Social Service 
Functions in VA Regional Offices & Centers With Regional Office 
Activities (Publ. No. VA-DC-83371), August 29, 1949, pp . 2-3. 
2. 
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Unaided, the veteran may be unable to maintain himself in the 
community successfully. The cases for social work assignment 
in the Veterans Administration Out-Patient Mental Hygiene Clinics 
are usually those which require realistic help with relatively 
limited problems. 
Cas eworkers within all the various settings of Veterans 
Administration function with considerable autonomy and 
are free to utilize individual judgement, techniques 
and skills on the daily job.3 
The concern of this study is with the effectiveness of 
casework treatment with patients recently discharged from a 
psychiatric hospital who are now in the community and in active 
treatment by a social worker at the Lowell, Massachusetts Vet-
erans Administration Out-Patient Mental Hygiene Clinic . 
" The questions raised with regard to this study are as 
follows: 
1. Why was the veteran assigned to a social worker? 
2. What techniques does the social worker use in the 
treatment process? 
3 . Is there any significant difference in the patient's 
community adjustment once in casework treatment? 
Selection of the Sample 
The sample of 15 cases represents 90 per cent of the total 
number of active cases meeting the criteria established, the 
criteria being 1) assignment to a social worker or trainee for 
casework treatment and 2) veterans discharged from a psychiatric 
3 
U.S., Veterans Administration, Department of Medicine 
& Surgery, Social Service Program VA (Publ. No. VA-DC-139872), 
May , 1952, p. 2. 
3 . 
hospital who started out-patient treatment within the same year 
of their last hospitalization discharge date . 
Method 
The study was based on material collected from the case 
records including summarized material from the hospitals from 
which the veterans had been discharged . A case schedule was 
devised for this in which the identifying, hospitalization and 
clinical data were extracted (see Appendix) . The casework datum 
was obtained directly from personal interviews with the social 
workers or trainees involved in the treatment process and from 
the recordings of treatment interviews . 
Limitations 
There were limitations to this study . These included the 
relatively sn~ll number of currently active cases available in 
view of the small mental hygiene clinic from which this study 
was conducted . Since personal interviews were involved in the 
collection of some of the data, undoubtedly, some bias entered 
into the responses of the social workers. Furthermore, the 
study was limited to male , white patients with a neuropsychiatric 
service connected disability . 
Setting 
The setting for this study is the Mental Hygiene Clinic of 
the Veterans Administration Out-Patient services in Lowell, 
Massachusetts, an affiliate of the Boston Veterans Administration 
out-Patient Clinic. The Veterans Administration clinics offer-
ing service to veterans with neuropsychiatric conditions 
4. 
·. ·~ 
originated after World War II for it was then that the high 
incidence of emotional and mental disorders was revealed. 
~ The purpose and responsibility of the Mental Hygiene Clinic 
officially is defined in the following words: 
The need for treatment of the large number of veterans 
discharged from service with mental and nervous illnesses 
is evident . Experience in civilian practice before the 
war and in the armed services during the war indicates 
that the majority of these cases can be treated effec-
tively in a clinic without hospitalization . The Mental 
Hygiene Clinics will render t his treatment on an out-
patient neuropsychiatric treatment program in the selected 
regional offices . This program will serve to alleviate 
a minor neuropsychiatric illness , prevent the develop-
ment of a more serious illness, and consequently reduce 
the number of veterans requiring hospitalization . 4 
The Lowell clinic was established in September, 1949 in 
order to car e for veterans discharged from the armed services 
with psychiatric disabilities. The main goals of this care are 
to keep the veteran out of a psychiatric hospital and to keep 
him functioning at his optimum level . 
II To accomplish these goals, the clinic professional staff 
works together as a team. The staff includes two psychiatrists 
(one is part time), a clinical psychologist, two psychiatric 
social workers, two clinical psychology trainees and two resi-
dent social workers. The team relationship in the Veterans 
Administration implies that a patient is assigned to a member of 
the disciplines involved and that person works directly with the 
veteran . The psychology and social worker's foci are on the 
4 
Adler, M. , Valenstein , A., & Michaels, J., 11 A Mental 
Hygiene Clinic, Its Organization and Operation", The Journal of 
"Nervous and Mental Diseases, vol. 110 (December, 1949), p . 519. 
5. 
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veteran's everyday life and immediate reality problems while 
the psychiatrist deals with more unconscious material. The 
social worker has access to psychiatric consultation for an 
hour every other week in which the dynamics of a case situation 
are reviewed as well as suggestions for future handling of 
interviews with a particular veteran or veterans. The over-all 
objective of social casework treatment is to assist the veteran 
to bring to the fore the most effective use of his resources II 
for a better and more productive adjustment within the corr~unity. 
i 
·-
·--
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CHAPTER II 
BACKGROUND OF TnE STUDY 
The Concept of Mental Illness 
In this chapter, literature has been reviewed which will 
help the reader to better understand the meaning of mental ill-
ness and what is involved in helping to w~intain the veteran in 
the cow~unity by casework treatment. 
Freud divided mental functioning into three categories --
the id, ego, and superego . The id is always unconscious. It is 
a storehouse of strivings coming from two sources, the instincts 
(primary source) and all that is repressed (culturally unaccept-
able and unacceptable to the ego) . The aim of an instinct is 
satisfaction; the object of an instinct is the specific item 
upon which satisfaction may be attained. Out of the id, the ~ 
grows to differentiate between self and non-self and thereby 
derives gratification . It is both conscious and unconscious. 
The ego has to do with direction of impulses which will give 
satisfaction to the individual and meet with approval from the 
outer world . Its functions are these: 1) reality testing, 
2) protection against anxiety, 3) uses mechanisms to handle 
anxiety, 4) discriminates what is important. The superego is a 
special, separate part of the ego which develops from the 
experiences of the individual. It deals with guilt, conscience 
and morality . Part of the superego is in the unconscious, 
reacting to impulses which do not reach consciousne ss . The 
-
7. 
L 
superego is divided into two major parts: 1) morality (what is 
right and wrong in thinking) and an 2) ego-ideal which refers to 
the way in which a person would like to be. Both of these 
achieve one thing in common; namely, a sense of well-being. 
II Mental illnesses are defined or classified primarily 
according to behavior or sy~ptoms. The symptoms represent ego 
mechanisms which deal with certain conflicts. The ego collapses 
when a person's unconscious aggressive wishes break through the 
" 
' id. When the ego becomes detached from the reality of the II 
'.1 
external world, then, under the i nfluence of the internal world 
(superego), it slips down into a psychos is. II 
11 This study is concerned with those individuals whose egos 
are weak or damaged, whose memories have be en impaired and who II 
have a poor sense of reality . All of these patients, when they 
first were accepted for treatment expressed or showed some dis-
organization, distortion of facts, inability to relate to others 
in a mature way, anxiety, ambivalence, confusion and seemed II 
unrealistically to want to get every pleasure out of life regard-
less of any costs involved. 
~ Patients hospitalized in a psychiatric setting , have ex-
perienced difficulties in living in the outside world. Their 
behavior is intolerable to themselves, the immediate family or 
to the community at large. Regardless of the nature of stresses 
and strains which the veteran experienced, resulting in his 
breakdown, he inevitably suffers from a breakdown in relation-
ships with other people. The psychiatric hospital offers a 
8. 
;j 
smaller, more limited environment , hopefully, where the patient 
may gain a new experience in living and in learning to get along 
better with other people . The hospital setting attempts to give 
the patient support and attempts to reduce his anxieties so that 
he may gradually come to feel that life is not so threatening as 
he had formerly experienced it to be. 1 Once this is accom-
plished in the hospital, the patient is then able to move out 
into the community. Oftentimes, a continuation of what the 
hospital originated is carried over by the mental hygiene out-
patient clinics for the process of better r e lating to others is 
not yet completed. 
,, 
Return to the community is indeed a threatening exper-
ience for the recovering mental patient . He may 
approach it wlth all the insecurity of a person 
recovering from an illness, or he may prefer to r egard 
himself as never having be en sick, but in either event 
he is fearful of the rejecting attitudes of society 
and the overprotection that the hospital seems to ex-
ercise over him. He dislikes the fact that physicians 
are inclined to plan for him instead of with him, and 
resents the apparent lack of confidence of the hos~ital 
in his ability to act as a responsible individual. 
The therapists' approach in working with former psychotic 
patients is, therefore, no different than with other kinds of 
patients -- they do not do for them, rather, the patients are 
helped to see and handle the reality difficulties they must 
encounter in social situations. These patients need help 
particularly in relating to others in socially ac ceptable ways 
1 
Canada, Marjorie, 11 The Self As A Tool In Treatment 11 
2 
DeWitt , Henrietta B ., 11 Hospi taliza tion and The Menta l 
Patient 11 , Mental Hygiene, vol. XXXI (April, 1947), p. 274 . 
9. 
and in attaining satisfying relationships with other persons . 
Casework Treatment and Its Goals 
With Former Hospitalized Patients 
In the treatment of former hospitalized patients, case-
work goals are quite limited for the social worker cannot hope 
to bring about a total personality change but instead, con-
centrates on helping the patient with the r ea lity problems he 
encounters. Social casework is an activity which assumes 
responsibility for treatment of psychiatric difficulties and 
thus, is regarded as a psychotherapeutic principle . The goal 
of psychotherapy is the alleviation and elimination of emo-
tional difficulties. Casework always involves two people --
the patient and social worker. Both are active participants 
in the therapeutic procedure and in the relationship which 
exists. The successful use of the casework process depends 
on this patient-worker relationship. A positive relationship 
develops when the therapist is objective, neutral and free of 
any criticism with his patient. 
A surprisingly large number of patients with psychi-
atric problems can be helped by casework. This se ems 
to be particularly true of patients whose difficul-
ties are directly related, without too much defensive 
interposition, to current life problems. Furthermore , 
the severity of illness is not in itself a contra-
indication to casework treatment, since, for example, 
an ambulatory schizophrenic patient with situational 
anxiety may often respond to it very well .3 
This study illustrates that the primary goals in all of 
the selected sample were to assist the veterans with their 
3 
Group for the Advancement of Psychiatry, Psychiatric 
Social Work in the Ps chiatric Clinic, p.4 
10. 
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inter-personal relationships, to maintain them within the 1 
community and to help them become more productive citizens. 
In order to accomplish these goals, one casework technique 
used throughout the fifteen cases is supportive therapy. A 
discussion of this method of casework follows as do two other 
techniques which were used by the more experienced staff 
members after a patient had been in casework treatment for a 
number of months and in some cases, years. 
Casework Techniques 
Lucille Austin lists three types of therapy or techniques 
which generally are practiced by professional social workers. 
These are: 1) Supportive 2) Intermediary or 11 Experiential 11 
and 3) Insight. 4 
I Supportive Therapy 
The aim of supportive therapy is to prevent further 
breakdown by reinforcing what ego strengths there are to meet 
the reality situation. 
Supportive techniques include reassurance, permissive 
attitudes that relieve guilt, and a protective rela-
tionship, along with work in the environment and use 
of social services when indicated.5 
Through this tterapy, some personality growth is involved but 
this is not always the treatment goal; rather the goal is to 
help the person to become better stabilized and to develop the 
4 
Austin, Lucille N., "Trends in Differential Treatment 
in Social Casework", in Principles and Techniques in Social 
Casework Selected Articles , 1940-1950, pp. 324-338. 
5 
'~==~======~Ibid p. 329. 
I 
I 
I 
I 
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capacity to be self-maintaining primarily on a limited, circum-
scribed level. This method of treatment is good for patients 
with weak ego structures as in the process of treatment, 
anxiety diminishes, the ego grows and strengthens and thus, is 
able to handle immediate situations. 
Psychological support covers such steps as the follow-
ing: encouraging the client to talk freely and express 
his feelings about his situation; expressing sympathet-
ic understanding of the client's feelings and acceptance 
of his behavior; indication of the caseworker's interest 
in the client, his desire to help; expression of the 
worker's confidence that a way can be found to improve 
the situation, confidence in the client's ability to 
solve his difficulty, to make his own decisions; indi-
cation of the worker 's respect for and approval of 
steps the client has taken or is planning where these 
attitudes are realistically warranted. All these are 
designed to relieve anxiety and feelings of guilt, 
and to promote the client's confidence in his ability 
to handle his situation adequately.6 
Former hospitalized patients whose egos are weak or have been 
damaged, whose memories are impaired and who have a poor sense 
of reality all can be helped to function better where psycho-
logical support is provided . 
II Intermediary or 11 Experiential 11 Therapy 
11 This method accompanies psychological support and blends 
supportive and insight techniques. It is primarily used with 
people whose problems center around recognized social diffi-
culties. The objectives of this type of therapy are to loosen 
restrictive ties to figures in the past, to redirect emotional 
energies and to promote growth through increased satisfactions 
6 
Hollis , Florence , "The Techniques of Casework11 in 
op. cit. • 415=·====-----
12. 
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in living. A change in behavior is expected through this pro-
cess as treatment 11 is directed toward increasing the ego's 
ability to see external realities more clearly and to under-
stand the client's own emotions, attitudes, and behavior 11 .7 
III Insight Therapy 
Insight or , the "uncovering" therapeutic aim is 
to achieve a change in the ego by developing the 
patient's insight into his difficulties and increas-
ing the ability of the ego to deal with them through 
the emotional experience in the transference situa- ' 
tion.8 
Caseworkers should and must have psychiatric consultation if 
this technique is to be employed . It is used with those people 
who present character problems or are mildly neurotic since 
they have strong egos . 
I 
I 
7 
Hollis, op . cit . p. 418 . 
8 
Austin , OJ2 o cit. p. 336. I I! 
·---· ·---·, 
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CHAPTER III 
THE FIFTEEN VETERANS : THEIR PROBLEMS AND TREATMENT 
This section of the study contains the presentation and 
analysis of the data collected from the 15 veterans selected 
for the sample. It will show the physical and social charac-
teristics of the group studied. 
Identifying Data 
In the treatment of former psychotic patients, age is an 
important factor. In general, the treatment of younger patients 
2 is considered more hopeful than the treatment of older patients 
since their patterns of behavior and adjustment are not as 
rigidly fixed nor are they as resistive to modification. 
Table 1 shows that the majority of the group studied were 
relatively young with only five of the veterans falling into 
the age group 39 through 43 years . 
TABLE 1 
AGE OF PATIENTS IN TREATMENT 
I 
----------------------------------------------------------- 1 
Age in Years 
24-28 
29-33 
34-38 
39-43 
Total 
14. 
No. of Patients 
3 
4 
3 
5 
15 
I 
It was not possible to describe the religion or the na-
tionality of these patients since this information was absent 
in the case records for the most part. Table 2 shows the 
educational level of this group. 
TABLE 2 
EDUCATION OF THE FIFTEEN PATIENTS 
Education No . of Patients 
College Graduation 1 
More than High School Graduation 1 
High School Graduation 5 
Less than High School Graduation 5 
Unknown 3 
Total 15 
One veteran entered and graduated from college while in 
treatment, one completed high school while in therapy and 
another high school grad learned a trade. The remaining vet-
erans did not pursue any further educational interests before 
or after their service discharges. All 15 veterans were or 
seemed to be of average or higher intelligence. 
11 Ten had been married. Two were separated and lived alone 
in rooming houses and one veteran who was divorced lived with 
his own parents. Five were single -- three lived alone and 
15. 
I 
two lived with their parents. This is different from hospi- ,, 
talized patients where the majority of them are single. 
------- --- ---=========~P======== 
I 
I 
I 
Ten had served in the armed forces during World War II. 
Five had served in the armed forces during the Korean conflict. 
Eighty per cent of these veterans had been in combat. All 
branches of the service were represented, which included the 
Army, Navy, Air Force and Marine Corps. The average length of 
service for all veterans was 3.9 years, the shortest was 10 
months and the longest was 16 years. 
The occupations of this group are shown in Table 3. 
Type 
Semi-Skilled 
Skilled 
Unskilled 
EMPLOYMENT 
White Collar & Professional 
Unemployed 
No. of Patients 
5 
2 
1 
3 
4 
Total 15 
Four of the employed group had satisfactory work records 
before entering the service illustrated by little loss of em-
ployment, remaining at one job and having little or no serious 
difficulties with employer or fellow employees. After their 
discharges, one had changed jobs seven times in less than two 
years, and another worked only part time. The remaining two 
continued to make a satisfactory adjustment with their 
16. 
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I 
I 
!I 
occupations as they did before their service experiences . The 
other seven of the employed group held irregular jobs before 
the service . This remained the same after the service for five 
veterans while two of them were unemployed . Of the four in the 
unemployed category, two are in training through the G. I . Bill 
of Rights; the other two are considered too sick to be employed . 
The financial situations of this group was adequate in 
that they did not have to seek outside assistance in the form 
of relief . All 15 veterans are receiving compensation from the 
Veterans Administration for neuropsychiatric disabilities. 
Table 4 shows the percentage of eligibility based on their 
service connected disabilities . 
TABLE 4 
ELIGIBILITIES 
Percentage No . of Patients 
10 2 
30 1 
50 1 
70 2 
80 2 
100 7 
Total 15 
The financial amounts received varies with the number of 
dependents a veteran has in accordance with the degree of his 
II 
II 
II 
17. 
II 
I 
disability. The majority of these 15 veterans were quite dis-
turbed as indicated by the degree of their compensations. 
The Fifteen Patients at Intake 
All of the veterans studied had been hospitalized in a 
psychiatric setting before coming to the out-patient clinic. 
Seven had been hospitalized more than once at various intervals. 
In this group of seven patients , the average time spent in the 
hospital was three years, three months , the greatest length of 
time a veteran was hospitalized was eight years and the least 
time spent in a hospital was seven months . Of their most 
recent hospitalizations, the average length hospitalized was 
10.2 months, the greatest length was three years, the least 
time spent was half a month. Three of these seven patients 
had been in out-patient treatment before. One terminated with 
slight improvement after being in treatment for nine months . 
I 
He returned a year later but did not follow through with treat-
ment. His third appearance to the clinic was more successful II 
and treatment is still in progress after 18 months. The second 
patient began treatment with a social worker but after eight 
interviews be was referred to a psychiatrist who hospitalized 
him as he was too sick to be treated by a social worker on an 
out-patient basis. After his hospitalization, he returned to 
the clinic where he continues to be in treatment. The third 
patient in this group was in and out of the hospital and at 
each discharge was followed by a psychiatrist for out-patient 
treatment. Upon his last relea se he was assigned to a social 
---· 
1 8. 
worker and he continues to be in treatment after four months . 
For purposes of this study, all 15 veterans had to be in treat-
ment within the first year of their last hospitalization dis-
charge date. 
II The other eight veterans had been hospitalized only once 
l and likewise, were in out-patient treatment for the first time. 
~ Of this group, the average time spent in the hospital was four 
months, the hlghest five months, lowest one month . 
II How a patient comes to the clinic is very important. 
Motivation for treatment ls considered doubtful when patients 
are referred by outside sources . According to Table 5, which 
shows the most recent source of referrals, seven were referred 
to the clinic from the Socia l Service Departments of the hos-
pitals from where the patients had been dlscharged . Five were 
referred to the clinic from the Medical Division, one was lit-
erally brought to the clinic by his brother and the remaining 
two were self-referrals. These two had had earlier contacts 
with the clinic and were well motivated for treatment at lntake. 
With the exception of the latter two, the other veterans coming 
to the clinic for the most part were reluctant to discuss any 
problems at intake for they feared they 
I the hospital and saw the clinic chiefly 
I taining medication , not fully accepting 
might be returned to 
as a measure for ob-
that casework treatment 
would be combined as the complete process involved in helping 
the veteran with the difficulties he presented . 
II 
19. 
,I 
TABLE 5 
REFERRAL SOURC ES 
Sources No . of Patients 
Social Service-Hospital 7 
Medical Division of VAOP 5 
Self 2 
Relatives 1 
Total 15 
The seven referrals from the social service departments 
of the hospitals came to the clinic for continued supervision 
of medication and psychotherapy where indicated . In addition, 
these and the remaining five patients complained either of 
somatic complaints , poor work and/or social relationships or 
I of depressions . 
~ Table 6 lists the diagnostic classifications of this 
group and indicates that the majority of these patients were 
quite disturbed. Essentially , these diagnoses were established 
in the hospital and remained the same during treatment. 
20. 
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TABLE 6 
DIAGNOSTIC CLASSIFICATIONS 
Diagnoses No. of Patients 
Schizophrenic Reactions 9 
Schizoid Personality 3 
Manic-Depressive 2 
Depression 1 
Total 15 
Nine were diagnosed s.s schizophrenic reactions. Six of 
these were paranoid which is the most common type of schizo-
phrenia. They are the easiest of the reactions to understand 
for they are the closest to reality. Their chief symptoms were 
delusions, false beliefs primarily of persecution and/or 
grandeur, and hallucinations, Once these paranoid patients 
establish good relationships with their therapists, their 
prognoses become good. Two were catatonic in which the onset 
of the illness was acute. Avoidance of people is character-
istic of the catatonic patient in remission but with treatment 
the prognosis for cure is very good. Without treatment, the 
catatonic usually relapses to another type of schizophrenia 
the paranoid. One was a chronic undifferentiated type of 
schizophrenia. This patient bad been sick for a long time 
while in the community and could have been considered as a 
latent, incipient or pre-psychotic schizophrenic. He finally 
II 
21. 
II 
22. 
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was hospitalized and released but his symptoms recur while in 
treatment; these being confusion in his thinking and delusional 
·.· somatic complaints. 1 
' 
' 
I! Two were diagnosed as manic -depres sive . This diagnosis 
applies to individuals who have a disorder in mood. When at 
the clinic for the first time, one patient had been hospitalized 
at four different intervals, was now recovered and was in good 
remission. The other had been hospitalized just once and he, 
too, was getting well while in out-patient treatment. By com-
parison, a manic-depressive patient is not considered as 
seriously ill as a schizophrenic patient. 
One was diagnosed as suffering from depression. Unlike 
the two psychotic disorders described, depression is psycho -
neurotic and the motivating force in any neurosis is anxiety , 
arising from the unconscious conflict which is inaccessible to 
consciousness by any voluntary action. In depression, an 
individual experiences a loss and the loss need not be realis-
tic but it is always related unconsciously to people. 
Three of the 15 patients fell in the diagnostic classifi-
cation of personality disorders. This was a personality pattern 
disturbance of the schizoid personality. These patients avoid 
close relationships with others and are unable to express 
[ hostility or aggressiveness directly. They give a picture of 
·.· coldness, aloofness and emotional detachment • 
. ' 
> 11 In the hospital, all but three of these veterans received 
.. ·· 11 
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lj 
medication as part of their treatment. The two veterans 
I 
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diagnosed as manic-depressive received medication alone as their 
complete treatment . The veteran diagnosed as depressed received 
psychotherapy alone while the two veterans with a diagnosis of 
catatonic schizophrenia received electric shock treatments and 
psychotherapy . 
Community Adj ustment at Intake 
J For purposes of this study, adjustment will include 
economic, environmental, physical and psychological elements. 
A satisfactory or good adjustment in the economic area includes 
such things as being regularly employed , liking the job and 
being able to maintain himself sufficiently well so as not to 
require outside assistance. Environmental adjustment is a 
person 's ability to plan and budget his finances, maintain an 
adequate home, work well and eff iciently, to use leisure time 
for recreation, to have some religious affiliation, to pursue 
educational opportunities where indicated, is able to take part 
in group living and balances the hours of the day to include 
rest , work and play . Physical adjustment implies having a 
healthy body which is free of pain . Psychological adjustment 
I 
I 
I 
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is considered to be good when a person can function well within 
himself and his fellow men, can see reality, is a responsible, II 
serious, self-dependent human being, is capable of warm, object 
relationships which allows him to relate fully and warmly to 
others, has control of anxiety reactions which warn him ade-
quately of a real, threatening danger and has a good basic 
II 
ego structure. 1 
11 Table 7 shows the chief presenting problems at the most 
i 
•I 
recent intake evaluations in connection with these patients ' 
• 
community adjustments . 
TABLE 7 
CHI EF PRESENTING PROBLEMS AT INTAKE 
Problems 
Economic 
E.'nvironmental 
Physical 
Psychological 
No. of Complaints 
11 
15 
4 
15 
All 15 expressed difficulties in the area of psychologi-
cal adjustment as well as in some other areas. The nature of 
their illnesses is such that they cannot relate to other people 
in a satisfying manner without a great deal of stress and ten-
sion . A person ' s personality is dependent upon his past ex-
periences . The more distress experienced in earlier years the 
more he will then relate himself to others in a more distress-
ing fashion . The diagnoses of the ve t erans in this study 
indicate that they suffered distress earlier in life so they 
Maeder, LeRoy M. A ., 11 Diagnostic Criteria -- The 
Concept of Normal and Abnormal", in Principles and Techniques 
ocial Casework Selected Articles 1940-1950 • 289-291. 
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need help in relearning how to deal with people. 
Use of Treatment 
After treatment had been offered to all 15 veterans at 
their most recent intake and were assigned to a social worker, 
the two self-referrals who had originally shown interest in 
treatment continued with this same attitude and are being seen 
on a we ekly basis . Once actively engaged in treatment, six 
more showed marked interest. Four of these were referred by 
the Social Service Departments of a hospital and are being seen 
weekly; one was referred by the Medical Division and is seen 
bi-weekly. Two have shown partial interest in treatment and 
regard the clinic primarily as a medicine giving center with 
11 talking 11 as an accessory . Both of these were referred from 
the Social Service Depar t ments of a hospital; one is seen 
monthly and the other weekly . Five patients have be en resis-
tive to treatment as they do not keep regular appointments and 
do not follow medical advice in regard to administration of 
medication. All are scheduled for weekly appointments but as 
previously mentioned , they do not keep all of the appointments 
offered them . One was referred from Social Service and the 
others from the VA Medical Out-Patient Division. 
Table 8 indicates th~ current l ength in casework tr eat -
ment from the date of the most recent referral to January 1, 
1959 . The average time spent in casework treatment is 22.8 
months, the greatest length is 72 months and the smallest 
amount is one month. 
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TABLE 8 
DURATION IN CASEWORK TREATMENT 
Months No . of Patients 
1-10 6 
11-20 4 
21-30 2 
31-40 1 
41-60 0 
61 & over 2 
Total 15 
CHAPTER IV 
CASE PRESENTATIONS 
In this chapter, personal interviews with the two pro-
fessionally trained social workers were had in 13 cases. A 
second year social work student trainee furnished the informa-
tion for the remaining two cases. This section will describe 
the goals and techniques of casework treatment and two cases 
have been selected to illustrate the application of such in 
assisting the veteran to make better use of his capacities. 
Goals and Techniques of Casework Treatment 
The goals of casework treatment with all 15 veterans were 
limited when treatment first began because of the severity of 
the illnesses presented . With the schizophrenic patients, at 
best, the caseworkers could only hope to establish positive 
relationships with them. Once this was accomplished in treat-
ment through a warm, supportive relationship, the caseworkers 
then were able to attempt to gradually strengthen their 
patients ego for their enhancement as individuals so that their 
ability to relate themselves to others could come about. With 
the manic depressive patients , the id usually has triumphed 
over the ego so, again, one of the goals in casework treatment 
with these patients is to be ego supportive. The goal with 
the depressive patient was to clarify and alleviate his fears 
and anxieties . With the schizoid personality, the treatment 
goals were a different mode of personality expression and to 
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see the world as it really is. 
In all of the 15 cases presented, supportive therapy was 
the primary technique used. Dependent upon the caseworkers' 
skills and upon the use of this support on the part of the 
patient to handle his difficulties, both patient and caseworker 
then were able to progress to more than this one method of 
treatment. 
The reasons for casework assignment varied. There were 
three primary purposes for casework treatment assignment . 
Eleven veterans presented poor economic adjustments and the 
goal of the caseworkers was to stick to reality factors in 
assisting these veterans to secure employment, training , or 
better employment and to remain productive economically . Two 
of the veterans were not ready for intensive therapy although 
in need of such. In this capacity, the caseworkers established 
a workable relationship first-- one of mutual trust, confidenc~ 
and respect -- and after many casework hours, it is thought 
that they will be more ready to move into more intense treat-
ment with a psychiatrist. Thus , in a sense, the caseworkers' 
goals with these two veterans are to prepare the veterans for 
another type of therapy by a transfer to the psychiatrist . 
The other two veterans, at the time when casework treatment 
was initiated, were ready for intensive therapy but the 
psychiatrists lacked clinic time to offer service. In these 
instances, these cases were assigned to a more trained psy-
chiatric social worker who had regular access to psychiatric 
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consultation. These two veterans continue to be seen in case-
work treatment even after psychiatric time became available. 
However , it was felt that the caseworker, with consultation, 
was equipped and able to handle insight as well as supportive 
therapy. 
While in treatment, three of the veterans have shown no 
change in their community adjustments since treatment was 
initiated. These three are classified as having a schizophren-
ic reaction and have been in casework treatment less than six 
months . Five have shown limited improvement in some areas 
while the remaining seven have shown great improvement in all 
areas of difficulties originally expressed. Of the total 
sample, the prognosis for five of these veterans is guarded , 
for the other ten the prognosis is good to excellent . 
INTERVI EW DISCUSSIONS 
In this section of the chapter, an attempt is made to 
show how a former hospitalized patient functions in the case-
work process . Two cases have been selected from the fifteen 
as being representative of this process. The first presenta-
tion involves a more disturbed person who has been in casework 
treatment less than six months, whose prognosis is guarded , 
and who requires long term therapy in comparison to the second 
patient who is not as seriously disturbed, who has been in 
casework treatme'i1t for a little more than two years and whose 
prognosis is good with termination expect ed in the very near 
future. "'i 
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Since all cases used are actively engaged in treatment, 
summarized interviews have been used. Following these sum-
maries, there is a discussion illustrating movement in the case 
setting of goals, and the casework techniques utilized by the 
social worker in his treatment. 
CASE A 
Background: 
This thirty-nine year old married veteran with 
sixteen years of Naval experience was referred to the 
Mental Hygiene Clinic from the Social Service Depart-
ment of the Bedford Veterans Administration Hospital 
primarily for supervision of medication, but because 
he requested therapy, he was assigned for treatment 
as well. Since his service discharge (11/57), he has 
been unemployed . l 'hile he was in the service, his 
family lived in a home he had purchased in his wife ' s 
home town and in which the family currently resides. 
Thus, the veteran has never been with his family for 
long periods of time . The marriage has been described 
as being a good one -- his wife has been very under-
standing of his difficulty and she has not put undue 
pressure on him. 
Pertinent background history reveals his father 
was killed when he was under five years old. He was 
brought up with a sister, two years older than he, 
and two brothers, three and five years younger than 
he. His mother remarried when patient was fourteen 
years old and he states that he got along satisfac-
torily with his stepfather . His mother died several 
years ago • 
The patient had been hospitalized on 9/11/57 for 
the first time with a diagnosis of 11 schizophrenic 
reaction, chronic, undifferentiated type, manifested 
by withdrawal , anxiety, multiple somatic complaints 
sometimes bordering on the bizarre, general preoccu-
pation with his soma". This hospitalization led to 
his service discharge and precipating factors are 
unknown. At Bedford, the patient did not show any 
overt psychotic symptoms, remained friendly and 
cooperative, but looked rather sickly and had some 
somatic complaints. He was discharged from the 
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hospital on 4/28/58 and began out-patient treatment 
a few months later . Patient missed very few appoint-
ments , even though he must travel some forty miles to 
the clinic each way from his home . 
Since his release from the hospital, he finds 
that he has very little energy and se ems to be most 
comfortable when he gives in to his strong passive 
dependent needs. When he attempts to struggle against 
these , his symptoms 11 grab 11 him and he aches from "top 
to bottom" . 
Summarized Interviews: 
Mr . A frequently arrives early for his appoint -
ments and he attempts to surpass the hour . Because 
of the latter, worker is finding it necessary to ter -
minate the interviews as ~~ . A is able to sit and talk 
for hours on end . 
As in all interviews , patient begins the hour by 
a discussion of his somatic complaints but in spite of 
these pains, he expresses a strong desire to work even 
though he is unable to bring a load of wood in the 
house , chop or pile wood , mow or shovel, etc . He is 
completely helpless at home , sleeps a great deal of 
the day, cannot play with his sons· as they tire him 
and he "aches all over" all of the time . About the 
only thing w~. A can do is drive a car which he enjoys 
tremendously . 
Up until this time, patient always mentioned his 
wife in favorable terms; in fact, one of the most 
striking things about Mr. A is his very minimal amount 
of aggressiveness . He described his wife as being a 
"good woman, rarely getting made at anyone 11 • When 
worker commented that it is uncommon for a person not 
to get angry at one time or another at something or 
someone and she certainly must be an unusua l person, 
patient smiled . After this, in a subsequent inter-
view , he was able to say his wife wants him to sell 
his car because it is expensive and she doesn't drive. 
Veteran said he would n ever give it up but not before 
he got worker ' s approval for maintaining the auto did 
this come about . 
In spite of his somatic complaints and having 
very little energy, Mr. A expresses a strong desire 
to be employed and becomes depressed and impat ient 
with his slow progress . His progress since the hos-
pital would be pointed out to him and this seemed to 
31. 
give him encouragement. Since the psychiatric con-
sultant advised worker Mr . A may work if he still 
persisted, in spite of his symptoms, worker took this 
up with patient. Worker explored with patient the 
types of jobs he would like to do and how he had gone 
about securing any. Mr. A's attitude was to tell 
people he is sick and about all he can do is 11 shoot a 
gun". Vi orker asked if he thought anyone would be 
hired with such recommendations and he said he sup-
posed not. Worker gave him support in the known areas 
of his past employment performance -- welding and tree 
work. Worker constantly tries to be ego supportive, 
supporting him in areas of shown improvement, getting 
him to discuss more positives in his life experiences, 
both before and since his illness . 
At the end of one session, Nw . A asked worker if 
she go t tired of listening to him. Worker said she 
did not and wondered about this. He said that the 
worker is about the only one who listens to his many 
aches and pains. W~rker said she was interested in 
him and wanted to be of help to him . Veteran grinned . 
Patient expressed more discouragement than in 
previous contacts . When worker said he seemed forlorn, 
he said he has decided to return to Bedford after the 
holidays because he is not getting better. Patient 
said his wife is impatient with him, although she 
does not outwardly complain , she has told him that if 
he is so sick why doesn't he r e turn to the hospital. 
He agrees with her . Worker asked if he wanted to go 
to the hospital and he replied that he did but what 
did worker think he should do? Since he had been 
hospitalized before, worker asked him if he reeeived 
better care there than at home and for the first time, 
Mr . A showed some determination. He pointed out all 
of the negatives of hospital care, emphasizing he has 
improved since being home and he will tell his wife 
he will not re-enter Bedford . Much of the hour was 
spent on eliciting his progress -- his ability to 
read and write which he had not been able to do before, 
more activity around the home (fingerpainting, chopping 
wood 15 minutes a day), etc. Mr. A then said Navy life 
was better than civilian life because all of his needs 
were taken care of by the Navy and he had very little 
responsibility. His adjustment to civilian life is too 
great for him now. Patient said he went through "hell 11 
during the war and again related some of his war ex-
periences. Now that he is home and it is peacetime , 
it (adjustment) is harder for him and this is what is 
not clear to him. Worker said that any change to a new 
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situation is difficult and requires a great deal of 
adjustment which is accompanied by patience and 
understanding and Mr . A is still going through this 
process . He agreed but once more expressed impa-
tience . Worker pointed out the many adjustments he 
has made thus far as well as the gains he had made 
since his hospitalization . Mr . A nodded his head 
and said he will "keep on the same path" because he 
does not want to return to the hospital . 
Discussion of Case A 
Because of 1~ . A' s shallowness, concreteness , and non-
reflectiveness, intensive psychotherapy would be very difficult 
but with the additions of his anxiety almost immediately becom-
ing dissipated by his symptoms and the strong indications that 
the entire sick core of his personality is symptom-bound, a 
more superficial , ego-supportive therapy se emed in order . No 
attempt has been made to investigate his symptoms , in fact a 
strong attempt was made to get him to talk about other things 
such as the reality problems of his everyday life . His con-
tinual struggling against passivity has been actively sup-
ported, more so when he becomes depressed and impatient with 
his slow progress . 
Through a warm supportive relationship and worker's 
acceptance of Mr . A as an adequate person, worker is attempt-
ing to gradually strengthen the patient's ego . In the summar-
ized interviews selected, when patient talks of his physical 
ailments, no attempt is made to investiga~e his symptoms for 
if insight therapy were to be used , it may well lead to 
another psychotic break . Indirectly, the veteran has mentioned 
a few negatives about his wife who is taking care of him . 
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Because of his dependency on her, he is in conflict since a 
woman is providing for his needs. At the same time, he fears 
separation from her as this may well be interpreted by him as 
another rejection or loss . Worker has tried to assure him of 
his wife ' s genuine interest in him (a r eality factor), to 
indicate he is so dependent because of his illness and people 
are mutually dependent , this being part of marriage . The 
negatives were not explored any further for this might have led 
into too deep material for a caseworker to handle . In connec-
tion with such, in working with 1~ . A close supervision was 
given to the worker both by her supervisor and her psychiatric 
consultant . 
Patient ' s negative feelings for society were discussed 
in regard to Navy vs civilian life. The difficulties involved 
in such a transition were realistically discussed with him 
without exploring more of his fears or giving interpretations 
of their meanings . Instead, the difficulties wer e recognized 
with him and again, the focus remained on reality factors. 
Both the Navy and hospital may be considered a protective haven 
for Mr . A but the implications of such were not gone into. 
Although schizophrenia can usually be traced to a person's 
oral stage of emotional development and a patient is more like 
a child than an adult, IV~ . A, as in all cases, is treated in 
a mature way, recognizing his right to self determination, as 
illustrated in the interview around hospitalization. 
The veteran ' s weak ego is exemplified in the manner in 
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which he presents himself for employment. Throughout the 
interviews with Mr . A much of the summarized materie.l is re-
peated both by patient and worker but the outcome is the same 
-- worker constantly points out the positives in ~~ . A, indi-
cates shown areas of improvement, builds up confidence in 
himself, allows him to "borrow" her ego , overall is supportive 
and works with reality factors involved in his conwunity 
adjustment so as to maintain him within the community. 
Thus far, movement with this veteran is being seen weekly 
and will continue to be seen over a number of years as this is 
a situation requiring long term therapy. Without treatment, 
it is felt he will return to the hospital quite quickly . 1~ . 
A is able to seek and use help and already, some movement 
toward the specific goal of helping him to achieve the most 
effective functioning of which he is capable has begun. By 
his keeping all appointments given to him as well as arriving 
early and wanting to leave late, it is a good indication of 
his wanting and using help. Also , through a positive relation-
ship, Mr . A is beginning to take part in things rather than 
give up his struggle. Movement has come about in the areas of 
his being able to read, write, do light work around the house 
which all have led to part time employment. He does not want 
to return to the hospital now, rather , mentions future plan-
ning in terms of being part of the community but still retain-
ing his physical complaints. 
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CASE B 
Background: 
This thirty-four year old divorced veteran of 
three years Army experience was referred to the Mental 
Hygiene Clinic by the Medical Division for recurring 
headaches, difficulty in his personal adjustment since 
his recent divorce and inability to realistically plan 
his finances. 
When the patient was eighteen years of age, he 
eloped with a girl he had known shortly in high school 
who was sixteen at the time . It is believed that it 
was a forced marriage . Approximately four months 
after the marriage, the patient entered the Army . He 
remained in the Army for three years, serving overseas, 
and getting into no difficulty. Following his dis-
charge, a second child was born. He took a job in a 
plant where he continued to work for about seven years 
until two years ago. For the last four years of his 
job at the plant he held two jobs simultaneously. 
His wife apparently put extreme pressure on him to 
make enought money to buy two cars and pay for a home. 
All of this was accomplished, with the veteran working 
sixteen hours a day. During this period, however, 
there was a gradual deterioration of his marriage. 
Veteran felt that in spite of the fact that he was 
working extremely hard, his wife would show no interest 
in him, and when he would come home from the second 
job, she would go out and le~ve him with the children. 
Because his wife refused sexual relations with him, he 
sought extra marital relations and satisfaction. Two 
years before treatment, the patient left the two mill 
jobs which he had and started to work in a Laboratory, 
first as a floor sweeper, but gradually working him-
self up to a white-collar position . In spite of the 
more free time he had, his marriage continued to go 
downhill and late in 1955 a divorce was granted. The 
wife retained custody of the two children and the 
financial holdings were divided equally. In addition, 
he was to pay her $30 . 00 a week ~limony which was 
rather a financial drain on his $70.00 a week income. 
Four months after the divorce, he fell in love with a 
girl who worked at the same Laboratory and had expec-
tations of marrying her. This girl was still attached 
to her invalid mother and the mother objected very 
strenuously to her daughter marrying the patient 
because he was Roman Catholic and she was Protestant. 
The day before his hospitalization, the girl told him 
3 6. 
that they were really finished because of her mother 's 
attitude . The patient became quite confused and de-
pressed . The next day, instead of going to work, he 
just wandered around town, called up his brother to 
say he wasn 't at work, and that he was depressed. He 
attempted suicide by carbon monoxide poisoning . A 
local game warden chanced to see the patient's car. 
He took him to a general hospital and from there, the 
veteran was transferred to a mental one where he re-
mained for two months with a diagnosis of Neurotic 
Depressive Reaction . 
Family history reveals that veteran's father is 
a somewhat domineering and overprotective father. He 
attempted to keep a tight rein on his two sons even 
though they both were married. Patient spoke only in 
positive terms in reference to his mother and brother, 
the latter of whom is a year younger than he . 
Summarized Interviews: 
During the past six months, patient focused on 
his relationships wi th a new girl friend, ex-wife 
and parents , especially his mother. At the present 
time, his ex- wife has been making overtures to the 
veteran. Although he has been pleased with this 
attention, he has been able to say to his wife that 
he wants to keep a friendship because of visiting with 
the children but that to go beyond this again would be 
drastic to each of them. Patient now feels that his 
failure in marriage was not all due to his wife 's 
demanding attitude which be had bitterly complained of 
previously but likewise due to an immaturity on his 
part. Veteran feels that in addition to his wife's 
demands for more money causing him to seek two jobs 
he likewise was anxious to be out of the home and away 
from the children and demands of fatherhood. He 
started to question what else his wife at the time had 
to look forward to except improvements in the house, 
furniture, clothes, etc. 
This situation and thinking came about through 
the worker and patient discussing his antagonism 
occasionally with his present girlfriend. There have 
been fewer and fewer periods of depression with pa-
tient being able and willing to lCok into earlier life 
experiences . Any overt kind of rejection toward the 
patient is quickly sensed and acted upon with hurt by 
him. This has been true in relationships with his 
brother as well as with his parents. At work, patient 
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has been inaccessible and demanding of those around 
him. For instance, at lunch time he closes his door 
and insists on no one disturbing him for not the 
thirty minute lunch period but an hour lunch period. 
This has led to some disagreeable scenes with patient 
not understanding the attitude of those around him 
when he sought them out during lunch hour when he 
might have wanted company . 
Discussion of Case B 
Worker is primarily ego supportive to the patient and en-
courages him into activities of which he speaks. Since he is 
a clever man with his hands this has led to new and continued 
contacts in the community . His earlier needs for numerous 
sexual conquests in addition to the relationship with the girl 
friend have greatly diminished . Patient has likewise re-
budgeted his money since he is in a much better position 
financially to allow himself to go out once or twice a week. 
There has been marked interest in appearance in clothes 
verbalized by patient which have added to his overall appear-
ance of well-being. His headaches have likewise subsided . 
Worker sees the nature of this veteran's difficulties 
as dependency toward parents , inability to relate himself 
adequately with his employer and some fellow employees, undue 
somatic and financial complaints . The goals of treatment have 
been to handle his depression by getting him to understand 
and recognize its cause, to attempt to ease his economic 
strains and to help patient with his inter-personal relation-
ships . 
Since this patient's ego has been strengthened from 
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treat~ent, it has also be en possible to use intermediary and 
insight therapy . Thus the three techniques described in 
Chapter II are being used with this veteran. He is being 
supported as an adequate male, person and employee; his role 
and expectations of life are being clarified and insight into 
the causes of his depressive pattern and relationships with 
people is being employed . Since being in treatment, his 
picture has essentially changed as he was indifferent, over-
talkative and evasive; generally , he was uncooperative, quite 
demanding and picky . While in cas ework treatment he has 
become more independent , cooperates more and is able to face 
more realistically his problems . His prognosis is good to 
excellent . 
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CHAPTER V 
SUMWillRY AND CONC LUSIONS 
The purpose of this study was to describe 15 veterans 
who had been patients of psychiatric hospitals and who are 
now actively engaged in casework treatment in order to see 
how they are functioning in their community ad justments while 
in treatment in a psychiatric setting . The writer sought to 
answer from this study the following questions: 
1. Vhy was the veteran assigned to a social worker? 
2 . Wha t techniques does the social worker use in 
the treatment process? 
3. Is there any significant difference in the 
patient's community adjustment once in case-
work treatment? 
Chapter I described the scope of the study which in-
eluded ninety per cent of the total number of active cases 
meeting the established criteria -- these being 1) assignment 
to a social worker or trainee for cas ewnDk treatment and 2) 
veterans discharged from a psychiatric hospital who started 
out-patient treatment within the same year of their last 
hospitalization discharge date . Limitations were imposed by 
the relatively small number of currently active cases avail -
able . Other limitations were in the collection of some of 
the data from personal interviews in which some bias undoubt-
edly entered into the responses, and the fact that this study 
was limited to male, white patients with a neuropsychiatric 
service connected eligibility for treatment in a Veterans 
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Administration Mental Hygiene Out-Patient Clinic. 
Chapter II included a general description of normal 
mental functioning and described how this may become abnormal, 
resulting in an emotional or mental illness. Casework treat-
ment and its goals with former hospitalized patients are 
limited in nature due to the severity of the presenting ill-
ness. A discussion of the techniques of casework illustrated 
how the goals with the se patients were achieved . 
The next chapter analyzed and described the 15 veterans. 
The majority of the group studied were relatively young with 
only five of the veterans falling into the age group of 39 
through 43. All 15 veterans were or seemed to be of average 
or higher intelligence. One third of them were single which 
is different from hospitalized patients where the majority 
of them are single. Eighty per cent of these veterans had 
been in combat and all branches of the service were repre-
sented. Two of these veterans were considered too sick to be 
employed and the rest were either in training or were working . 
The financial situations of this group was adequate in that 
they did not have to seek outside assistance in the form of 
relief. The majority of these 15 ve terans were quite dis-
turbed as indicated by the degree of their compensations; 
73 per cent of the sample were more than 50 per cent disabled. 
Seven of these veterans had been hospitalized more than once 
at various intervals. The majority of the referrals were by 
outside sources and for the most part, they were reluctant to 
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discuss any problems at intake . The diagnostic classifications 
of this group comprised three schizophrenic reactions, nine 
schizoid personality , three manic - depressive and one depres-
sion . Their community adjustments were divided into four 
categories - - economic, environmental, physical and psycho-
logical adjustment (inter - personal relationships) as well as 
in some other areas . The current l ength in casework treat-
ment from the date of the most recent r eferral to January 1, 
1959 indicates that the average time spent in casework treat-
ment is one and three quarters years , the greatest length is 
six years and the smallest amount is one month . 
In Chapter IV the results of personal interviews with 
the s ocial workers involved in the 15 cases were given . The 
major concentration was on helping the patient with the 
reality problems he must face once away from his protective 
environment - - the hospital . One casework technique used 
throughout the selected sample was supportive therapy. This 
technique along with two others was described in Chapter II . 
Two case summaries were presented as being representative of 
the fifteen cases studied in terms of setting limited goals 
and the use of casework techniques and subsequent community 
adjustments . 
The first question this thesis set out to answer was why 
the patient was assigned to a social worker . There were three 
primary reasons for such assignment . Eleven of the patients 
presented problems with the ir poor adjustments within the 
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community and the psychiatrist ' s decision to assign these 
patients to a social worker was because caseworkers can help 
a patient to stick to reality in assisting him to secure em-
ployment, training, and in improving his inter-personal rela-
tionships . Two of the patients were in need of more intensive 
therapy but were not ready for such and they were assigned to 
a social worker to help prepare them for another type of 
therapy by a transfer t o the psychiatrist . The other two 
patients were ready for intensive therapy but the psychia-
trists lacked clinic time to offer service . These cases were 
assigned to a more trained psychiatric social worker who has 
regular access to psychiatric consultation. These two vet-
erans continue to be seen in cas ework treatment even after 
psychiatric time became available, however, as it was felt 
that the caseworker, with consultation, was equipped and able 
to handle insight as well as supportive therapy. The find-
ings suggested a correlation between casework services being 
more effective when treatment is done directly with the 
patient in a professional setting rather than in his own home 
where there are other people involved. This finding agrees 
with other studies . l 
The second question was concerned with the casework tech-
niques used in the treatment process . In all of the 15 cases 
presented , supportive therapy was the primary technique used. 
l 
. Caroline L. Enright, "Some Factors In Readmission of 
Patients to the Metropolitan State Hospital 11 
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Dependent upon the caseworkers ' skills and upon the use of 
this support on the part of the individual patient to handle 
his difficulties, both patient and caseworker then were able 
to progress to more than this one method of treatment . 
The third question referred to any significant differ-
ences in the patient ' s community adjustment once involved in 
treatment . Three patients , classified as having a schizo-
phrenic reaction , have shown no change in their community 
adjustments since treatment was initiated. They have been in 
I 
casework treatment less than six months . Is this absence of 
improved change due to the length of casework treatment or is 
it because treatment has not been fully accepted or further 
still , is it because these three patients are too sick to 
11 grown any more than they have? A follow-up study in this 
regard may help to answer these questions which in turn, hope-
fully, might hasten treatment or its termination . Five have 
shown limited improvement in some areas while the remaining 
seven have shown improvement in all areas of difficulties 
expressed. Of the total, the prognosis for five of these 
patients is guarded , for the other ten the prognosis is good 
to excellent . Acceptance by the patients' families of their 
conditions as well as their having had relatively good, posi-
tive relationships with their families prior to their ill-
nesses, helps account for the prognoses of those which are 
good to excellent . This factor coincides with findings of 
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other studies.2 
Historically, it was felt that schizophrenic patients 
were not accessible to psychotherapy. This study indicates 
that they can be helped to function within the community 
through casework services . Where a positive transference de-
velops, it promotes a friendly, warm relationship. Casework 
treatment with this type of veteran involves more activity on 
the part of the caseworker to accept these sick patients for 
he must convince his patients that they are understood or at 
least he is trying to understand them. 
This and other studies suggest that the Social Service 
Department of psychiatric hospitals either should treat pa-
tients following their discharge or should plan to make early 
referrals to out-patient clinics . 3 
It, therefore , can be concluded from this study that for-
mer hospitalized patients can benefit from supportive therapy 
on an out - patient basis for it has been found to aid the vet-
eran's adjustment and a recurrence of a psychotic break is 
avoided. Casework treatment is of better assistance when 
patients themselves request treatment or when better prepara-
tion is made to the patient by the referring agent . Even so, 
we should bear in mind that treatment never guarantees per-
manent mental health under all conditions of life. 
2 
Nelson c . Weodfork, 11A Survey of Readmissions to 
Veterans Administration Hospital, Bedford, Massachusetts, 
Part IV 11 
3 
Enright, op. cit. 
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